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The 2003 severe acute respiratory syndrome (SARS) outbreak marked a turning point in HCAI control in Taiwan. Since the SARS outbreak, hospital infection control and compliance with infection control guidelines have been significantly improved due to the attention of hospital leadership, contribution of infection control staff and the cooperation of clinical personnel. Nevertheless, many new problems in HCAI emerge. More aggressive and intensive treatment, more invasive procedures lead to increasing debilitating and device-dependent patients in the community and healthcare facilities. The nationwide populations susceptible to HCAI increased. Furthermore, frequent international travel and frequent hospitalization to different facilities in Taiwan facilitates the cross transmission of multi-drug resistant organisms in healthcare settings. In order to eliminate and tackle the new problems on HCAI, Taiwan CDC has formulated strategies according to the 8 core components for infection prevention and control programs proposed by WHO and conducted care bundle pilot project to reduce CLABSI in Taiwan from year 2010 to 2011. The rate of CLABSI declined 11.2% from 5.81 to 5.16 per 1,000 central line days during pilot study period. The results suggest that a coordinated, multi-institutional infection control initiative might be an effective approach to reducing CLABSI. After care bundle pilot project, national action plan to eliminate CLABSI in Taiwan has been promoted since 2013 in order to achieve our ultimate goal "zero tolerance" to HCAI.
